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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
!\II carriers must complete all or portions of all sections 

Approved by OMO 
3060-0819 

Form must be submitted to USAC and fi led with the Federal Communications Commiss ion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: .lanuary 3 t' (Annually) 

351329 
Study Arca Code (SAC l 
(tin U1gib/e Tetecommw1ic,111011I Carrtrr fl TO must prowdr a cer11{ic1111on /ormfor each S.'1C thro11gh which 11 provides /.ifeline sen·1,·e) 

Wellman Cooperative Telephone 
Iowa 

State 

N/A 
-------

Association 

I TC Name 

N/A 

DH/\, \ilarkeun~ or Other Branding Name 
{IJ ,,,,,,.., (!s r /( namr 11i:1 \ ·f I 1i, '.'-..:1. l"''"·o1 blank) 

I lolding Company Name 
tit"'"'" Cl> Fr< non,,, /111 ·v 1 /)u no1 /w1·e hlanJ.) 

Ooes the r eporting company have affiliated ETCs? Yes 0 
l'rl)l'ide (I li.11 of all !:.'?'Cs 1ha1 an· aj/iliuled with the r1•porti11g ETC. uring page .J and addi1ional rheet.r iJ 11ec~Hary .4/Jihalion shall be 
determined in c1ccord<1nce w11h Sectiun 3f2J of the Commun1cat1of/S .1c1 That Sectwn de.Jim' s "'a[filiale '"as "'a per~on that (directly or indirect(Y) 
<.Hvm or con/rols. i1· owned or comrolll!d br. or rs under common own1!1'.rhip or control with another pc•rson. ·· -17 USC J 153(2) See also .fl 
(' r R. ~ ?6 12fJfJ 

@~1at~cl t-.1·cs SAC _____________ 
1

Affi liated EfC's :-.lame 
--- -~------ ---1 

For purposes of this tiling, an officer is an occupant of a po!>1t1on listed in the article or incorporation, articles of 
formation, or other similar legal document. An officer is a person who ocopies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance. 
rnmptroller, treasurer. or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Scl'lion 1: Initial Certification 411 Hrs must comple1e 1hi1 fl'l'tiim 

I certify that the company l istt!d above has certification procedures in place to: 

I\) Revicv .. ir.come and program-based eligibility documentation prior to enrolling a consumer 111 the Li feline program. and 
that, to the best of my knowledge, the compan) was prcst:nted with docun"k!ntation of each consumer's household 
income and/or program-ba ... cd eligibility prior to his or her enrollment in Lifeline; and/nr 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibil ity from the state 
Li feline administrator prior to enrol ling a consumer in the Lifeli ne program. 

I am an offin~r of the company ndmed above. I am authori7ed to make this certification for the Study Area Code listed 
<ibove. 

lnitill l J5 1-1 
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Sectioo 2: Annual Recertification 

Do not leuvc empty l>loc~s If an [ ((·has nothing lo report in a block. enter a :ero 

·\ B (' I) E ,. (A - B - C -· D) 

'\ u miler of subscriber; "u mbrr of lines ~umber of subscribcN claimed fin the "umber of ~u!m:ribers :\'umber of 
claimed on I' eb ruar~· claimed on February February FCC Form 497 that were de-enrolled 1ld<1r to subsi:ribers ETC is 
f('(' Form -l97 nf I'('(' ~orm 497 of ini1i11 llv e11rolled in the current Form recertifi(ation attemr>t respllnsible for 
current I' orm 555 currenl Form 555 555 calendar ytar 

by either the ETC. a 
reccrrif)·ing for 

calendar yeur s tate adminisrraror. 
calendar year acce~s lo''" eligibility current Form 55~ 

(F'ebnmry· d11111 mt>11th) provided to wircline (These s11b.tcrifJen tlid nQt have Lifeline 
database, or by l •SAC calendar year 

rexd le~ rervi('e prior to Jnn11hf)' I hfthv ~u,.,ent 5S5 
calendar year.) 

- .-1.L. -- - ~ - -
_ _ ___ o _ _ ____ 

- - _Q_ 34 

Rt:n~rtifu.:11tion Rcsuhs: 

I 

F 
• --- --· 
I 

.\,umber of 
1 ubscribc~ E'I (' 
contacted directl)' lo 
rCl'rrtif~ eligibility 
thnlugh itCtestation 

• 34 

" '.\umber of 
sulJ~crilx'rs whose 
cligihiliry "as 
rc,' i<'" ed by Sl'atr 
admini~trator, 

f I(' UCC•'SS lo e iigihilit)' 

' 
da tabase. or by I 'SA(' 

0 

-I (, II = (F·G} 

I 
I J = (H+ I) - -·-

'\umber of .'lumber of non· "umber of sulJ~crihc~ .'\umber l>f subscrihers de-
subscl'ihers re~pondinf! 
responding to l·'.TC 

suhscribcl"s contact 

'.)A 6 

l . 

'\u111bcr of 
su bscribers de-en rotted or 
sc·hctluled to be dc· cntolled us 
M result of finding of 
ineligibility hy siatc 
adminL~trQtor, E'fC access ro 
r lii?ibility dutab11~c. or l ;S.\C 

ll 

responding that lhty arc enrolled o r scheduled 10 be 
no longer elil(ible de-enrolled as a result of 

non-rcst)onse or response of 
( ThLv sh11uld be 11 subset of Block ineligibility from ETC 
G.J recertification attempt 

0 6 

Note: lfm,\' sub.w'riher was revi,•wed hy rm t.:Tl ·accessing a stare dowbase or 
hy a State odmini.mwor ant.I su1>seq11e111lv comaned direct~\' by the fTC in an 
al/empt 10 recert(/.i' eligibili~v. those suhscnhen should be listed 111 11/ock.s F 
through./ as appropriate a11d not 111 Blocks Kand l,. As a result. ull subscr1brrs 
subject to Ncertificutwn who were not de enrolled prior 10 the ruerti/ica/l()n 
ammpt must h~ accormted }or in RfoC'k /· or /Jlock /\.. 

The total of ll/ock f' and Blod< /(should equal the number reported i11 Block 
E. 

Certification: 

/Jasl!d on the da1a entered abow?. initial !ht• cer1ijic1111on(s) />elow 1'1.11 apply Roth ( 'i•rti/ica1if,n A and H mav applv depending on the recert1jicatio11 
proc.:dr.re1· "' pk1ce for the .)A( l'<!purtin~ 011 this form lj ( 'ertijication ( applies. nei1fter < 'r:niflcati<>11 4 nor lJ muy app~Y 

A.) l certify Iha! the company l i~ted above has prO<'edures in place to rcccrtif) the continued el igibility of all of its 
Lifeline subscribers. and that. to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibil i ty for Lifeline. Results arc provided in the chan above in Blocks F 
through J. I am an officer of the company named above. I am authoriz.ed to make this certification for the SAC listed 
above. 
lnitial ..rs H 

A'lil)/OR 
B.) I ce11ify that the company l isted above has procedures in place to recertify consumer el igibi lity by relying on: 

{l .w database or nam<? o/m1m1m.wruwr Ilario . Results arc provided in the chart above in 
Blocks K through L. I am an officer of the company named 11bove. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

<.:.) f certity that my company did not claim federal low income suppon for any Lifeline subscribers for the February 
Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 
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Section 3: De-enroll Percentage 
Using tht: data entered in Seel/on 2, complete: the chart he/ow to find the percentage of.mbscri/Ji'1·s de-enrolled for this ETC. 

! 
.\1 = (t-+ I( \ :"\ = (.1-t·Ll 0 = HN ~ .'vtl * !00) 

\umbtr of subscribers th~c ch~ ~umber of l'ercenrage of subscribers 
I:, re atlempted to reccriily directly subscribers de· de-enrolled or schedul~d to 

!!! thrOul(h 11 st11tt administrntor, enrolled or scheduled be tle-e-11rolltd as a nsult Qf 
ETC access 10 a slat.: dalubu~e. or to be de- enrolled iu 11 inelij!ibility or non-rcsronst 

by l SAC resull of 11011-re~ponse 

(This should equal 1/ie number or ineligihility 

reported in Block E) 
i 

34 h 17.64 I 
Section 4: Pre-Paid ETCs 

All I; T<\ must comple1e ''"' oppropr1u1e clteck-hox: pre-paid I. TC.\ mu.\·t complc•te flil of Src11011 ./ Pr1•-rx11d f.'1C1 genera/Iv do 1101 assess or collect a 
11w..,1h~;,)e11from1he1r l.ifdi111• subsNibers. f.; 7( \· 1ha1 011~1· MS<'.1's a fe11 but do not <'olleN suchf;·e, are pre pend/·.']( ·.1· and must complete 1he 
<hart //l:low 

Is the ETC Pre-Paid? Yes 0 
I} >es. r<'<'Ord th<' 1111m/J(•r of whscrihers dt'·c>nralledfor 11on-usaf!e hy m1mth in !Uock Q below ---, ---

p - -- Q ____ -----
t'v1 on th Subscribers De-Enrolled for Non-U~age 

January -
Februarv 

March 

/\oril 

~ Max ---- - - -- -
June 

I - -
I Jul., - --- ------- -- -

/\ugus1 - -
~1tember 

October ·-
November 

J December 

Total Subscribers -
Sigmlture Block 

By signing below. I certify that the company listed above is in compliance with al l federal Lifeline certification 
procedures I am an officer of the company named above. 1 am authorized 10 make this certi fication for the 
Study Area Code (SAC) listed above. 

Signed. 

_Q_""r.... L~0<, 1:_,JJQ.,,J __ -

Signature <>fOfliccr 

~m~o..e.t :i.ruL.ne.t 
Fonail AdJres> ol'Officer 

.J:ayruiliQ.cils t.e.dl.e.r ·----
Person Completing rhis Certification l·om1 

J.fil:.De Hochstedler ,_,_CFO 
Printed '-:ame und l"itle of Officer 

__ 9 ' ._1 ...,s_-~, i.,;,,.,·'---------
Da1c 

JJ...2..-. 6.ti._6"-'0'-7'-'5"------
Contarl Pho11l' '\ umhrr 



rec Form 5)5 

l\ov~ml:l~r 20 I 4 

SAC 

..___ --- -~------

----- -----

Affiliated ETCs 

I Name 

/\pprovc<l h) OMFI 

3060-081'> 

f, __ __,___ __ __ 

...___ 
-~,------ -·- ---- ---------! 

-- -------1--=----~~~ --- - _--_---
----_--__ ~-_--- _···----!--+--==--=--- -=----

==t== -'-~--- ~- --·--
1------------------+1 _____ - - --------·-
!-------------------------,-------- -- -- ------- --
,__ ___________ ----------- --------

-------------- ,____ 

------------------~-----'------------------------! 
I 

--~1--------1 
-------- --- _-i_ __ 

4 


